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r Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your name and addre-s3 on the reverse
so that we can retum the card to you.

r Afiach this card to the back of the mailplece,
or on the front if'space permits.

1. ArtlcleAddress& to:
;Y:

OLJATA Cru*TER
P O BOX 3,6'@455
MONIMENT .ifAflI,NY UI 8453r

3. SewlceType

EI Certiffed Mall . El eryress Uatt
[J Reglster€d El RAum Rec€lpt for Merchandlse
El Insured Mait E C.O.D.

4. Restrfcted Delivery? (ExtlaFee) E Yes
2. Artide Number

ftansarnn *rutcr tafnt) 7 0gg 3400  0016  8895  6528

' sender: ptea$'fr''#"ffri*gHfi 
"ffff';, ffi

ANGEI.A NAIi{CE
DIVISION OF OIL GAS & MINTNGi tse4 w NoRrH TEMpLE-iufL-rzro
P O BOX 145801 

-- '1

SALT LAI(E C|TY UT 841 1-4-5801

R€Ctr'YFD
JAN23

6 Rooressee

D. ls delivery addressdifferenttlrun ai€m 1? El Yes
lf YES, enterdeliveryddresS bekrw: E No
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